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his single-handed operation on board the s.s. Ninevelt which 
induced the owners to make the operator a suitable presenta- -
tion has been speedily gratified by the communication in I

your journal of Jan. 7th-"Herniotomy plus Laparotomy
successfully performed under Unusual and Difficult Circum-
stances." Dr. Owens’s inventive resource and bold surgery
undoubtedly saved the man’s life. To the hope expressed in
the opening paragraph, everyone who reads the narrative
will say "Amen," while the surgical deductions that con-
clude the paper are practical and obvious. The true lesson,
however, the kernel of the matter, is to be gleaned in the
body of the paper and causes one to ask why steamers are
permitted to go on these long voyages with such an imperfect
outfit and such meagre and inadequate accommodation for
the surgeon ? The dimensions of the cabin (the operating-
room and presumably the sleeping-quarters of the medical
officer of the ship) are mentioned as six feet by five feet
six inches. The great liner, travelling at railway speed
across the Atlantic, is under Board of Trade super-
vision ; every appliance is furnished by the company
and the trusted surgeon has carte blanche. The trip is
brief-under seven days. On the other hand, there is
a class of steamers dawdling to the uttermost parts of
the earth, facetiously called " tramps" by the regular liners ;
I do not certify this appellation to the Nineveh, which,
I believe, is a regular voyager, but there are steamers
that are subject to no surveillance save that of the owners
or agents. They advertise that the ship carries a surgeon
and the contract is kept in the eye of the law so far; but
anyone who reads between the lines of Dr. Owens’s history
of the trip will discern that the whole bill is not filled, and
that the necessary addenda to the equipment of that officer,
such as fresh and pure drugs, proper instruments, with the
necessary space, are sadly lacking. So long as the ship gets
clearance legally, makes the voyage, and pays dividends-
and these plebeian voyagers pay better than the aristocrats of
the sea-precious little interest is taken in that necessary
evil, the " surgeon and his fixings." I was curious to learn
the cause of such unusual appreciation on the part of the
owners ; certainly no presentation was ever more worthily
gained, but I am ungracious enough to think there is
also an air of placebo about it. Cases are not alto-
gether surgical at sea. Take the other side of the
’question. A man and his wife and children going to
Australia. The man says to his wife: "You need’nt bother
about medicines as there is a doctor on board and he will
have all that is necessary." Alas for the medical officer and
the family. The surgeon, perhaps going on board an hour
before the ship is sailing, absolutely uninformed as to the
instruments and drugs on which the lives of those committed
to his care depend, while the passenger-well, the neces-

saries are sometimes not to be found and the losses that have
occurred in the past through this incompleteness will not
be known here. However, it is superfluous to add words
further on this subject. The question still presses: Why
are these steamers not subject to the searching eye of the
authorities? If there be any justification for the sugges-
tions in this letter it is to be found in a perusal of Dr.
Owens’s experience during his trip to Australia.

I am, Sirs, yours faithfully,
Bournemouth, dau. 31st, 1899. R. A. CALDWELL.R. A. CALDWELL.

POINTS IN THE WORKING OF THE WORK-
MEN’S COMPENSATION ACT, 1897.

To tlee Editors of THE LANCET.

SIRS,-The experience which I have had in the examina-
tion of accident claims during many years and of the I
working of the Workmen’s Compensation Act, 1897, since
last July enables me to endorse in every way the points
in your annotation in THE LANCET of Feb. 4th. Firms
and insurance offices which carry employers’ indemnity
risks are being shot at from every side, not only when
disease complicates a bond-fide accident, but in many
cases fraudulently when an alleged accident is invented to
cover the result of pre-existing disease. This is notably so,
as you mention in connexion with phthisis or Bright’s disease,
but I have often had cases of old-standing hernia, disease of
the eye, and rheumatic affections which were all stated to be
the result of recent accident. Of course, every effort is made
to hoodwink the medical examiner and to hide from him the
true history of the case.

I wish to call your attention to a matter I have not yet

seen publicly noticed and to ask for your opinion in relation
to it. In regard to the medical referees appointed by the
Secretary of State it is set forth in the second schedule,
section 13, "that a committee, arbitrator, or judge may
appoint any such practitioner to report," &c., but this has
become in many districts a dead letter. County-court
judges, even when there is a direct conflict of medical
evidence, give decisions without calling for the report of the
medical referee provided by the Act. A county-court judge
or other learned lay arbitrator, however learned in the law,
is not able to appreciate medical evidence from the point
of view of an experienced medical man. If the " may" was
altered to " shall" " judgments would be more in accordance
with justice than they often are at present.

In conclusion, in reference to the fees of house surgeons I
think that frequently a medical examination by the medical
officer of an employer is incomplete and unsatisfactory unless
he has before him the medical history of the case; some-
times, however, it is unnecessary, but before seeing the
case it is impossible to decide whether it is necessary or not.
It would be convenient if the house surgeon could always
be consulted with, but the present fees demanded- &pound; 1 ls.,
&pound; 2s., and even &pound; 3s.-are absolutely prohibitory in claims
where very small compensation is in question.

I believe it would be to the advantage of house surgeons if
a small fee was the rule and I feel sure that most insurance
offices and firms would willingly pay a fully satisfactory
further fee when an exceptional amount of time was taken
up or a written report was required. An authoritative word
from you on the subject would be of great value.

I am, Sirs, yours faithfully,
ALBERT BENTHALL,

Head Office Medical Officer, Ocean Accident and
Guarantee Corporation.

Cockspur-street, Pall Mall, S.W., Feb. 4th, 1899.

ALBERT BENTHALL,
Head Office Medical Officer, Ocean Accident and

Guarantee Corporation.

*,* It is clear that the fees asked by house surgeons should
bear some relation to the demands made upon their time and
to the pecuniary importance of the case. We shall refer to
the matter later.-ED. L.

"THE DISTRIBUTION AND ORIGIN OF
TUBERCULOSIS IN CHILDREN."

To the Editors of THE LANCET.

SIRS,-Dr. Leonard Guthrie in his interesting and valuable
paper in THE LANCET of Feb. 4th arrives at the conclusion
that children most commonly become infected through the
respiratory, not through the alimentary, tract. Most other

pathologists who have paid attention to the question have
expressed their opinion upon the point still more strongly.
Thus, Dr. Comby in 28 cases of tuberculosis occurring in
children under the age of two years considered that infec-
tion took place through the respiratory tract in every
instance; in all caseation of the mediastinal glands was
present. Dr. Emmett Holt2 in 119 necropsies found the
bronchial glands affected in 108 and did not consider
that infection through the intestinal tract occurred in
more than 1 or 2 per cent. of the cases. Dr. Holt
quotes Northrup as having in 125 necropsies on cases

of tuberculosis in children found what appeared to be
definite infection through the intestinal tract in only one
instance, whereas there were 88 in which it was obviously
through the bronchial glands. My own experience of post-
mortem examinations in young children is so small as to
be scarcely worth mentioning, but in 10 cases of tuber-
culosis in children aged two years and under there were
caseous bronchial and mediastinal glands in nine ; in
four of these there were caseous points in the mesenteric
glands also, but in one case only caseation was

present in the mesenteric glands, while the bronchial
glands were unaffected. Dr. Guthrie seems to doubt
that the intestinal tract frequently becomes infected
secondarily to the respiratory. He appears to think that
extensive lesions of the lung must first be present. Caseation
of the bronchial glands, however, probably not infrequently
fol1ows.a bronchitis set up by tubercle bacilli. I have seen
tubercle bacilli swarm in the sputum of an adult suffering
from what appeared to be an ordinary attack of acute
bronchitis. Dr. Guthrie also agrees with Dr. Woodhead

1 Klinische Therapeutische Wochenschrift, 1898, 604, quoted in
Pediatrics, January, 1899, p. 44.

2 Medical News, 1896, vol. lxix., p. 656.


